FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

RS FLORIDA DEPARTMENT OF STATE
. 7_ ‘g} Sandra B. Martham

' !5» Seoretary of State

£ DIVISION OF CORPORATIONS

PROHT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # H02809 (2)

1. Corporation Name

HANDICAP TRANSPORTATION SERVICE.. INC.

AWM

Princapal Place of Business Malling Addrass
G/0O RICHARD B. AUSTIN C/O RICHARD B. AUSTIN
8330 Nw 53RD ST.#300 B3%0 NW 53RD ST..#300
WIAMI FL 33166 MIAM) FL 33168 3. Date Incorporated or Qualfied 3a. Dale of Last Reporl
2. Pricipal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
2] 26] 59-2419270 Rol Apphoable
N . #, 3 suite, ¥, . . ! iti
.| Suite, Apt. #, el Stite, Apt. #. ete 5. Certificale of Status Desired [ $8.75 additonal
22[ m Fee Required
. City & State | Gity & State 8. Election Campaign Financing O $5_00 May Be
@l 25[ Trust Fund Centribution Added 1o Foss
| dp Country Zip Country B. This corporation has liability for intangible tax under s 199,032,
ﬂ 25 EI 5] Forida Slalules [0 Yes !E]No
"7 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AUSTIN, RICHARD B. 82| Street Address (P.O. Box NUMber is Not Acceptabie)
300 ROCHESTER BUILDING
8390 N.W. 5RD STREET 8
MIAMI FL 33188 B4| City FL |85 Zip Code
11, Pursuant to the provisons of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its tegistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hivard of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 607.060%, Florida Statutes.
SIGNATURE _ . . e e e [ I . R
o Sgratars tyned o prioted nwné oF registanad agent and litie I applicatde. NOTE: Rey stered Agant sigrature reqguired when reinstating! DATE "5\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
1TLE PD ] DELETE 1A NILE (] Change [ Addilion | v=
NAKE NEFF, MASH L 12 NAME 3
sreeraooress | 55 NW 116TH ST. 1.3 STREET ADDRESS e
QT ap N. MIAM! FL 14CAY-51-2 %
TILE VD [} UELETE 2 1TIIE [J Changs  [J Addtion | ©
NAME ROMERD, LUIS 22 NAME
siwieraporzss | 55 NW 119TH ST. 23 STREET ADORESS
AL N. MIAMI FL 24 CITY-51-2IP
TIFLE [] DELETE 31TIMLE [[] Change ] Addition
HAME 3.2 NAME
STREET ADDAESS 33 STREEI ADDRESS
Ciy-S1-717 34CY-ST- 5P
1LE [] DELETE 4 1TITLE [ Change [} Addition
NAME 42 NAME
STREE] ADDRESS 43 STREE! ADDRESS
| cirv-st.2p 44 CITY-ST-2IP
L [ DELETE 5 1TINE [] Cnange ] Additien
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
| _Ciy-s-29 A . _ 5.4 CITY-8T-2P
TITLE [T] DELETE 6.1 IILE [ Change  [] Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
' CITY-ST-2IP 64 GITY-ST-21P
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quafity tor the exemption stated in Section 113.07(3)(k}, Florida Statutes. | further
gertify thal the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under

gath: that | am an cfficer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name |
appears in Block 12 or Block 13 if changed, or on an attachment with an address. |

SIGNATURE: 272 X 77 Wosl L. Neff  4/1/96 _ (305) 592-0036

ME QPSIGNING OFFICER OR DIRECTOR [ Daytma Phione #




